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JR STATEMENT OF e S5O E—pIiE
o ORGANIZATION ic
ok APBg b Pii 31 1€

1 NAME OF {Check it name Example: If typing, type e '
COMMITTEE (in full) m is changed) over the lines. 12FE4M5

| Tami, Stainfield fior U$ Senate + 1 1 | 4 4 144 00ttt iaad 1111

|i£|k|||i|||llilllllIEI!ILIIIIIJIEIliiII\Ili!l

ADDRESS (number and street) | 847 Lowen Chesten Road | 1 1 1 1 1 ¢+ 1\ 1 1 111 1 143044 ]

'”!] < (Check if address l |
| is changed) U Y O T U (O I N T N N T N T VO O O
|Gh:-:r|1¢:eq1-n|nl AU OO N A N I I O | | I_HJLI |?iR?nD | |"| bl i |
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
' (Check it address . . . .
'!, is changed) |tamistainfield@frontier.qom | | ; | v 4 o0y ]
Optional Second E-Mail Address
[tamistajinfield@yaheo.qom, | |  y oy ooy |

COMMITTEE'S WEB PAGE ADDRESS (URL}

< (Check if address . . .
L ¥ is changed) | www. tamistainfield;com ¢« 1 1 1 11 111 L]
I S A AR S A A A AN B A B A AN RN A A W A A I AN B A A
Fasuy ¢ fovog / fvo e gy
2. oatE o3 § 131) {2014,
3. FEC IDENTIFICATION NUMBER b ﬂ9j6:4?295}9"
-
4. ISTHIS STATEMENT ]  NEW () OR | | amENDED (4)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Primt Name of Treasurer Tami L. Stainfield

’
L' P et o FY e v Yy
Signature of Treasurer (% )ﬁ M Date 03 m _J§ 12014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement o the penalties of 2 U.S.C. §437qg.
ANY CHANGE IN INFORMATION SHOULD BE REPQRTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 {Revised 06/2012) I
Y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(@)

{b)

ﬂ This committee is a principal campaign committee. (Complete the candidate infarmation below.)
Fl This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Lo 9

information below.)

Name of

Candidate | mami Stainfiedd | o0V o0 b b g gy ]

Candidate Office - - u State WY _

Party Affiliation one Sought: ! House Senate '. President 7
District n

(c) I!J This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of .

. T T T e e O S T N N T (Y SO (RN T T S T B
Candidate Lot irt] I S s S N I A N OO O A O O R
Party Committee:

- W {National, State B {Demaocratic,
{d) ! This committee is a . or subordinate) committee of the " Republican, etc.) Party.

Political Action Committee (PAC):

(e)

]

f.} This committee is a separate segregated fund, (Identify connectad organization on ling 6.} Its connected organization is a;

= - T
'J Corporation Corporation w/o Capital Stock Lll Labor Organization
l, Membership Organization Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

rlg This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee. {i.e., nonconnected commitiee)
! In addition, this committee is a Lobbyist/Registrant PAC,

ll In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(9)

(h)

r. This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
] committees/organizations, at least one of which is an authorized committee of a federal candidate.

ri This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lt ettt
L e e e e bt
Mailing Address Lot e e e e it
Lot e e ety
1 T I Y A A I PRI £ SN E AN
CITY STATE ZIP CODE
Relationship: DConnected Organization DArfiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phon'e number -- opticnal) and position of the person in possession of committes
books and records.
Full Name | mami Stainfiiedd: + 1 0 o000 ot0or ot
Mailing Address |847 Lowen Chester Roadi 1 ¢+ 1 1 1 4 v 1t v 101 b 11 4|
Illllllllil!llllklllilIIIIrItIlI(I]
Ichariestani + 1+ 1 1 15 1 1| !HL' bs3n2 1 b-1o 1|
Title ar Position CITY STATE ZIP CODE
| iCamdidate 1+ v 1 14 ov o0y ] Tetephone rumber 3041 [-| 344 -1 9460 |
8, Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer ITBmllStal!nflIEldlllllillI!IllIIlll\!l%llIIlI

Malling Address 847 Lower Chester Roadi (1 1 1 (1 | 1 1 i | Car g

IIIIEIIIJ!IIIIIIllIIIIIIlEl!I!EiIII

lChalrILestcxn! N O S l LWJL’ 12‘380% |—{1 L] |
CITY STATE ZIP CODE

Title or Pasition

| \Candidate | | (1 01 Telephone rumber  |304; |-B44; |- 946q |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent [ WS Y S e O (Y O N O T Y T T A O
Mailing Address | Y S N S Y I O O N ) T OO S N T T O T O I

Illlillll}lllilllllllllillll-lfl

CITY STATE ZiP CODE
Title or Position

Illllllltlllllllljll Telephonenumberiil['[ll]‘ll!

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

Qit1Y|Na¢ipnasl|Bﬁnktl|||}||1|||1|;||\|;1|111

Mailing Address |120 Kanawha| Boulevard, West | 1 1 | ¢ 1 & v L L1

Lli]IllllllliIltllilllllllllil!!l

| Chagleston , |, | | |Wv] ]25302, -1

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IS S N S 4 Y I T 5 T T T Y Y N Y I A A O T R I O O
Mailing Address I NS S [ ) N Oy O O S I I O W A T I A B B O A I R T |

N

CITY STATE ZIP CODE

14620174672
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JANCY ERICKSDON
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\

SECRETARY

HanT SEaaTE DFFICE BunD~E
SuITE 32
Was CToH, pC 2051071

Rpife] Staies Semate S

OFFICE OF THE SECRETARY

—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

USPS FIRST CLASS MATL

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LAaBeL [

USPS EXPRESS WMAIL -
l Fosimark

OVERNIGHT DELIVERY SERVICE:
SHIPFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ‘ O
UPS Ui
DHL - O
ATRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] O POSTMARK [
FAX
‘ Date of Receipt
.OTHER___.

Date of Receiptor Postmartrlk

PREPARER l ! !MKTE PREPARED ' / q
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